Prolapse of the Rectum-Treated by Thiersch Operation.-K. L. JAMES, M.S.
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V, VI and VII.-Rectal Incontinence. Reconstruction of Anal Sphincters. V.-Male, aged 40, complained of rectal incontinence. Two years ago he had an operation for an anorectal fistula at another hospital and since that time he has had complete loss of sphincteric control. Patient had an anxious expression. There was marked scarring of the perianal region with loss of sphincteric control.
Operation (Mr. R. W. Raven).-19.1.48: Reconstruction ofthe anal sphincters. An elliptical incision was made around the posterior aspect of the anus and deepened until the levatores ani muscles were identified. These muscles were reconstructed in the mid-line with interrupted sutures of silk. The divided ends of the internal sphincter muscle were identified and this muscle was reconstructed with interrupted sutures of silk. The wound was closed.
Follow-up examination (14.7.48).-Patient looks well and has lost his anxious expression. He is now continent with no faecal leakage or discharge. Digital examination shows good sphincteric action of anal muscles.
VI.-Female, aged 50, complained of rectal incontinence. In 1928 patient had an operation for gastric ulcer and peritonitis at another hospital. Intestinal occlusion followed later and she was operated on elsewhere. Subsequently she had eight operations on the rectum for anorectal fistula, the last being four years ago. As a result of these operations the patient was absolutely incontinent of faces and had an enema daily in an endeavour to empty the bowel and relieve the incontinence, but with poor results. She was unable to leave her house and life was a burden to her. She was advised to have a left inguinal colostomy at another hospital but refused. She looked distressed and anxious. There was marked scarring in the perineum; the rectovaginal septum was fibrotic and there was no evidence of any anal sphincteric action.
Operation (Mr. R. W. Raven).-30.10.46: Reconstruction of the anal sphincters. The rectovaginal space was exposed through a longitudinal incision through the posterior vaginal wall, the flaps being dissected up laterally. The divided ends of the levatores ani and internal sphincter muscles were identified and reconstructed using interrupted sutures of silk. The posterior vaginal wall was then repaired. Later faradic stimulation of the anal sphincters was carried out.
Follow-up examination (14.7.48).-Patient looks extremely well, is happy and her expression has completely changed. She has perfect control of faces, no leakage, bowels open normally and she now lives a normal life. Digital examination of the anus shows good sphincteric action.
VII.-Female, aged 47, complained of rectal incontinence following an operation on the rectum in U.S.A. twenty-two years ago. An operation for rectal incontinence was performed in Paris four years ago without improvement. She had severe faecal incontinence and the bowels were opened up to ten times a day. Patient looked anxious. There was very poor sphincteric action of the anal sphincters with marked scarring around the anus especially in the rectovaginal septum.
Operation (Mr. R. W. Raven).-9.1.48:-Reconstruction of anal sphincters through an elliptical incision anterior to the anus. The rectovaginal space was opened up and the levatores ani and internal sphincter muscles were identified and reconstructed with silk.
Follow-up examination (28.2.48).-Patient feels well. There is no incontinence of fmces, if these are not too fluid; she can hold flatus. Comment.-These three patients, suffering from a severe degree of rectal incontinence following anorectal operations, demonstrate the value of the operation for reconstruction of the anal sphincters. The improvement in the mental outlook of these patients following operation was most impressive.
VIIH.-Carcinoma of Anus. Teleradium Therapy: Twelve-year survival without recurrence.
Male, aged 57, had noticed a growth around the anus for seven months with a gradual increase in size. There was a papilliferous carcinoma surrounding the anus with palpable lymph nodes in both groins. Biopsy of growth showed a squamous-cell carcinoma. He was treated by teleradium to anus and groins, total dose 124,114 mg. hrs. ).-No sign of recurrence. Comment.-This is an example of the successful treatment of squamous-cell carcinoma of the anus by teleradium without colostomy; twelve-year survival without recurrence.
